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Aims
The aim of the research was to:
1. Explore the experiences of new graduate midwives who work in midwifery continuity of care models in Australia.
2. Explore the facilitators and barriers to employing and supporting new graduate midwives working in midwifery continuity of care models.
Methods
This research was conducted in two phases. Phase one explored the experiences of new graduate midwives working in midwifery continuity of care models. Phase two explored the facilitators and barriers to employing new graduate midwives in midwifery continuity of care models. A qualitative study was undertaken. Data were collected through face-to-face, phone and Skype interviews. A thematic analysis was undertaken and the theories of continuity of care and the diffusion of innovation were used to further analyse the data. The study was set in Australia.
xi
Results
The new graduate midwives built trusting relationships with the women, consolidating skills through knowing the women. They built trusting relationships with the small group of midwives they worked alongside and this provided the new graduates with a high level of support. The barriers to employing new graduate midwives in midwifery continuity of care models were overcome by visionary leaders.
Conclusions
The findings provide unique insights into the experiences of new graduate midwives who work in midwifery continuity of care models and the challenges of employing them into the models. New graduate midwives are prepared and feel supported to work in midwifery continuity of care models. Managers and other key stakeholders provide high levels of support to new graduate midwives working in the models. This research provides a conceptual model that identifies the essential elements to enabling new graduate midwives to work in midwifery continuity of care models.
